ment and signs of pulmonary venous hypertension. The electrocardiogram had a mean QRS axis of + 100°in the frontal plane and there was evidence of left atrial enlargement and right ventricular hypertrophy. Cross sectional echocardiographic and Doppler examination revealed mitral stenosis with a valve area of 1 I0 cm2. After obtaining informed consent from the parents, we performed combined percutaneous cardiac catheterisation and selective cineangiocardiography followed by mitral valve dilatation from the right femoral vein and the left femoral artery under general anaesthesia. The haemodynamic findings showed moderately severe pulmonary hypertension and a 7 mm Hg gradient across the mitral valve (table) . The left ventricular cineangiogram disclosed severe mitral stenosis and slight mitral incompetence. Mild tricuspid regurgitation and considerable enlargement of the left atrium with a prolonged washout time in the laevophase were seen on right ventricular cineangiography.
Since Kan et al first advocated the use of percutaneous balloon dilatation for the treatment of congenital pulmonary valve stenosis,1 the procedure has been widely applied in this24 and in other obstructive lesions such as aortic valve stenosis,5 coarctation of the aorta,6 peripheral pulmonary stenoses,7 and obstructed veins.8 Balloon angioplasty has also been successful as a treatment for rheumatic mitral valve stenosis in older children, young adults, and adults.9'-2 The technique was also used in an adolescent with congenital mitral valve stenosis."3 We report a case of successful dilatation of the mitral valve by percutaneous balloon dilatation in a young child.
Case report A girl aged 3 years and 4 months with a history of poor exercise tolerance an,d failure to thrive was referred for cardiac evaluation and treatment. On physical examination she was undernourished (weight 
